a, 


This certificate should be executed within 24 hours ofter — » deloy is 


TO oerun ica EXAMINER 


1 ine te MARYLAND STATE DEPARTMENT OF HEALTH 
<9 a4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47651 62 
OR STATE 3 CAL EXAMINER'S CERTIFICATE OF DEATH 17662 
ALTH-DEPT. ee ee ec Middle 2o. DATE KNOWNBq “Month Day “Year 2b. HOUR 
4 rPrat) | > 
2 ; +O Se ora nateo C] O2C, 2/968) 7am 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. fae ie * Trt a re one 2. DATE PRONOUNCED DEAD 2d HOUR 
: ‘ > es Month Day Year 
52 5 Mal White |Feb. 26, 92 42 ks <" Sal Gal al Dec. 2 96F | JAM 
“ ES 7a. ae, or foreign — | 7b. fy OF WHAT COUNTRY? 8. MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo =e sountry) @ Sift WIDOWED DIVORCED { H 
Bs Ge % Soft. owaed - nd 
oS. 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 72a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ms = ‘S nT) Coo ks uy | le give street address) during Pia working life, Mann) INDUS) fe ~ 
& e £eE 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. SIDE CITY UNITS? 1'13¢, STREET AND NUMBER 
Se = Sh es 
ese 5 8 odmission) STATE 197) 4), 13b. COUNTY /_),. a Bq noc — 
ES 2s. { [4 FATHER’S Name TS. MOTHER'S MAIDEN NAME Fist Middle lost 
=o; ia 
ev ( gfe Reébeccr = ughes 
3 2 eens EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS : 
ce 8S, NO, OF UNKNOWN, If yes g or dotes of ¥ AY 
aE SS ee | ea a Mes. Rvby Dp fooksville Md. 
2 # Po ef NA de aha Ls 8) Ee ee eS ae 
se a os 18. CAUSE OF DEATH (Enter only one couse pert , ¢ re ape 
eres PART |. DEATH WAS CAUSED BY: = 
Ser ae BIOS 
e= fs / \ 
Ss # $ wv Canditions, if any, which gave 
So ee tise to immediote couse (a). 
9 © 365 stoting the underlying couse 
a fast. t xe a 
e 
Ss Beto (9 = 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Fs s= £ 
So °o 
StS 5h 196. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
78 FE | mj WAS PERFORMED? 
Sos = Yes BNO] 
= Ss & [lo, EXTERNAL CAUSE WAS 2b. ni OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED ee noture of injury ir Part 1 or Part 2, Item 18) 
2B Se = | PRIMARY DOR CONTRIBUTING pu 
See! 8 . |S | auscormm 5 11-20 268 | Boner 4 
aoe oS = [2d INURY OCCURRED 2e PLACE OF INJURY ae home, i ate DIF LOCATION Street atin Pe Ate or Town County Slate 
e-+5 2 € wate NOT WHILE cA factary, affice building, etc.) = ? 
2ese5 AT work LJ at work LZ 
3 d me 
s 25 zs 22a. | certify that | taak charge of eo ae described above, held an Autopsy 54. — C1, Inquiry saa and in my opinion 
Ss S 3B death resuljed fram: Natural causes (J, Accident 4) Suicide (J, Homicide Oo Undetermined monner [_] 
2 ee 
siske CHIEF MEDICAL ExAMINER CJ 
2526. 
=e Se Aes dA op, ASSISTANT MEDICAL EXAMINER [_] 2p DATE oat | 
3 Sa ; DEPUTY MEDICAL EXAMINER [3K ‘ O 19GR 
85! . « EXAMINER'S a4 
$2 ess) NAME Tipe) Ko beet » Thomas ADDRESS(Street, «ity, town, ar county) 
@ A LJ = eS ae 
2£u 2 = a. BURIAL poner 2b. DATE a pee OF CEMETERY OR CREMATORY 2d. wan _ or a (County) Pe 
REM Spegif } 
COTTE 2-24-€8| bear pk Wit N.C. 
724” FUNERAL DIRECTOR 250. RECD (5 REGI ft sot FAS SIGNATUR 
R AISME (5) { 
10M REV. 7) DATES ay iit, | 


o 


es 


aat 


\ 


boa] 
i=) 


To oepuTy @Dcas EXAMINER: This certificate shauld be executed within 24 haurs after f delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


-transit permit. File pages land Withe Statg 


priar ta burial, cremation, or remaval, and in any event within 72 haurs after 


Page 3shauld be used as a burial 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


Health 


VR AISME (5) 
TOM REV. 1/68 


\O€ 


a 
G> 


/ 14, FATHER'S NAME First 


Ves 


NARTOANL SEAT VETARITMIENT UP FERRITE 
Ttem2a Film 9 fisfon OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1/7/69 Wik 4 => MEDICAL EXAMINER'S CERTIFICATE OF DEATH 176 : 3 

1, DECEASED-NAME +3 Middle Last 2a. ae oe FS} Month Day 2b. HOpR 
(Type or Print) < a ql ee 

Marguerite ad ones oem MAD E]_122 9 ‘66 12 am 

3. SEX RACE 5. DATE OF BIRTH 6. igs pyar frame a ae [iF UNDER 3¢ ARS V2. DATE PRONOUNCED Lae . 2d, HOUR 

female white [11/16/15 YRS. ime Sail en Fo] Deed Year gk 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED JC NEVER MARRIED [7] | 9. COUNTY OF DEATH 

SEN) | a Va U.S.A. winowen C] —_bivorceo Howard Nd. 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 32a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 

Q eee Gan give stree| agdes) Balbetet. Bike during ery pS even if retired.) ) INDI Caweneie 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13<. CITY OR TOWN 
odmission) STATE Md. 13b. COUNTY Howard 


Middle Tost 
iilliam N McClure 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give war or dates of service), 


17. INFORMANT 


13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


Hllicott City SO i 11302 Balto, Nat. Pike 
Ts. MOTHER'S MAIDEN NAME First 


Gertrude F 


Middle lost 
Farral 
1302 Baltos0esp Pike, 


Natural cayses K ], 


Accident ([], Suicide (_], 


death resulted fram: 


Homicide [_] 
CHIEF MEDICAL EXAMINER (| 


Mp, ASSISTANT MEDICAL EXAMINER []} 
DEPUTY MEDICAL EXAMINER Ef] 


no 212 07 0561 _| Carlee Jones Ellicott City,Md.210 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c)) Psi eG 
qT ; q "i 
PART DEATH WAS MEDIATE CAUSE (0 Pulmonary Carcinomatosis Metastatic [months 
‘7 72 DUE TO, OR AS A CONSEQUENCE OF 
Conan ony eae aay b) Squamouscell carcinoma , anus 4 years 
rise ta immediate couse (a), { 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ~ 
> Pi ae” 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? Ys NOB 
& [2io. EXTERNAL CAUSE WAS 256, TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING ga 
S |_Caust oF DeaTH 
= [2id. INURY OCCURRED | 7Te. PLACE OF INJURY ‘i ame, farm, street, DIF LOCATION Street or RFD. No, Gity or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (X}, Inquiry XJ, and in my opinion 


Undetermined manner [_] 


22b. DATE SIGNED 


city, gow of sound ity,Md 


ACTUAL 

SIGNATURE 

EXAMINER'S " 

NAME (Type) Donald E, Fisher M.D. 0 alte 
BURIAL, CREMATION, 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
b 


24, FUNERAL DIRECTOR 


ADDRES 
19 /abolton-5 1 Bek, 


Maite stack Ela 2G, 7S lo DEC LT 196 


(County) (Stote) 


ward Alife 
2Sb. REGISIRBR'S SIGHATUR! 
RD PflLic \ 


23d. LOCATION (City or Town) 


AIDS 
. RECD BY oT. 


ALAN TRAINED SEPEE EP PAR EERIE Or PILAR E 


pe 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1g a: ATGES CERTIFICATE OF DEATH sete 
Ea dy fee i DECEASEO-NAME First Middle Last 2a. DATE OF DEATH D. FOUR 
B EES [em CHAweES AoecBeer oveseéeR | pede 2% (er |1'Su 
275 3. SEX 4, RACE 3 $. DATE OF BIRTH 6, AGE (ln ears AF UNOER 24 HRS 
Be /URLE WHITE Tip 23, 1 E72 | OPE 5 || ET 


~3 To BIRTHPLACE (Sot or foreign], CTZEN OF WHAT COUNTRY? © wage DENVER MARRIEDL] | % COUNTY OF DEATH 
Sits eye HW D USH WiDOWED DIVORCED (hiv FRD 
Sk eee Md. 
ec = a 10. CITY OR TOWN OF DEATH 11. NAME Se OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ff ae give street i ing li if i INDUSTI 
= =s5 \ yt ISGULAND re ade) yy Alp op DA ve during mpet ph wasking tite, even if retired.) yas) Fae] 
> 2S ___, ]13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY MIS? | 13e, STREET AND NUMBER 
2 a2 D |} 4 admission) STATE ” 3b. COUNTY J oe Gy as , 
3 Ess) UD. i HOW ARO|HIGHCAYD | SO OK | /7/ GKEEN tv ¢2 OK 
5 SES V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
Pe f iG ; re ee 
pet LES  HEWRY DURSLER_ AIMELY A BRIWES 
: 3 oe ts] 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? _ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ae) Yes, no, ynkrawn) i ci ie Ceres) 19 136:7467 AAS . CHAS. oVvRS PSS “ll SHLAWO, /QF, 
= aao pp =e = 
2 ss = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) Feet lla 
= § 2 PART I. DEATH WAS CAUSED BY: 
8 565 IMMEDIATE CAUSE (o) CACKERIA [1 SU0NTt 
3 £ c i] ba ij 
2 635 DUE TO, OR AS A CONSEQUENCE OF : ~ 
= 2.5 Conditions, if ony, which , i AAV ALE LECT / VERA. 
RS Babee er Mm ale a 
£sFg8 ory the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a on 
sizes | [el 4e a 
2e el > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
o » - = 
72 see # bow OCLER0S¢S “ite 
B2S58 = ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 a, , mm 2 AUSES OF DEATH? { 
25202 D|= PR AU UCHR CMNONA LEFTORWOBLE 69 NORE |oo ae { 
gZe22s & JoTo. ACCIDENT WAS UNDERLYING | 21b, TINE OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
5 eer & | Cor conreisutine () cause oF ofarH HOUR AM. Month Day Year 
Yee 36 & [lif either, natify medical examiner) P.M. 1 
os see2 = [21d INJURY OCCURRED Tae. PLACE OF IRIURY (A HOME FARA STREET FACIORC)/71F, LOCATION Sweet ar RFD. Na City or Tawn Caunty State 
zo 4 2 ee ‘1 Not whi OFFICE BUILDING, ETC. 
oe Tae lat wark'—_at wark ae .. 
Z>5Be8 22a. | certify thot (I) (this-hespitel} otfended, the deceased f LAM T9207, to Ec , 1968, that (1) tye} lost 
Ss 3 saw the deceased olive on we. os 19. Be. cid thot in (my) (aiF}opinion deoth occurred on the dote ond hour and from the 
Peess causes stated abave, (I) {ywe) (did) (did-wet) view the body after death. 
@:: 5st a) DATE SIGNED 
Saher y ; 4 , : 
el eos aos AZ Volts S10 proper ATENOING pq MED oO mf olgece. 39, 78LF> 
SzZ=oR ' PHYS. DIRECTOR PHYS, t 
= oO % 
222 8S 22d. PHYSICIAN'S 22e. ADDRESS 
ie eee NAME (Typ RLES SSVHITAKER,/9 OP RRES VULLE, 72D. 9029 
asus < ae! 
S<-¥50 a Sa ca a 
z 25 33 23@_BURIAL)CREMATION, | 23b. DAT] 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
lg ed REMOVAL ouch) | 72 /3y A gp | ASURTON SVE LE Bo RTM ATE LID 
ee 


24 FUNERAL DIRECTOR VAVOLS i ADDRESS 250. REC) ISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ehh Git BARBER [AVAWSYKLE, OY. wae SAN 3 ggg Tliarlar Yeudge 


' 


; She 
= T= 
S Sus 
S$ 552 
S| 
5s ao 
= ws 
Ss 2 } 
e 
5 yes / 
=] sen 
= on 
"Ss 
ett 
& Ete 
= Se = 
= 
rete 
3, 2585/2 
28/3 
2 
| aS 
o> | 
Swe ES 
g/7s5te 
a 
< 
2 sse 
6 25 
S ‘Sa 
pa pn 
= ass 
eS 
2 me Ee 
= Bee 2: 
bl Be 
oS ets 
S seo 
Ec 
@ cas 
oN, ere 
2 pais 2 
BS. 3es 
£egzss 
gis pis 
$3 a5 
a SSS 
sa-223 
San Ba 
fp S 
sesee 
ae re 
25 6 8s 
gaa c= 
ES Ege 
5 eo 5s 
e652 =o 
52 
Zs 852 
vetzos 
= 3s 
Sees. 
a 
zo228 
2£=3S 
Peel ees 
Zez2e2s 
BP S85 
23.322 
weesst 
ees 2= 
=> cet 
@i25: 
oo 
S22 33 
aL eos 
zea | 
Sa Qa { 
Ee toy 4] 
= Eo .- | 
er Sot 
2e535 fal 
a ie 
ei al 
\ 
VR AIS (4) Soft 
meas 


MARTLAND STATE VETARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17665 


2o. DATE OF DEATH 2b. HOUR 
or Do Yeor 
Dec.1731968 a 
6. AGE (In yeors iF UNDER 24 HRS, 


last birthday) BAYS aN 
8 YRS, 


9. COUNTY OF DEATH 


Howard Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duri ost of working life, even if retired. INDUSTRY 

xe ome"? 


|. DECEASED-NAME 
(Type or print) 


Middle 
ROST#  G. ROBERTS 


S. DATE OF BIRTH 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] 
eesie ¥ WIDOWED [Z]__ivoRCED [] 
11 NAME OF a OR INSTITUTION (If not in hospitol 
give t oddress| 3 
ig erlook Drive 
3c. CY OR TOWN 


Ellicott City 
130. USUAL RESIDENCE (Where deceosed lived, 


institution: Residence before 13d, INSIDE CITY LIMTS? | 13e. STREET AND NUMBER 


lodmission) STAJE 
LTE 0 Note & _On ook Dri 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
17. INFORMANT Address 


Mr, James Roberts 301 Roberts Rd, Ellicott City 


APPROXI INTERVAL 
BETWEEN ONSET _AND DEATH. 
PART 1. DEATH WAS CAUSED BY: “ = ate 

‘ IMMEDIATE CAUSE (0) Cit t 
Ley 


Conditions, if ony, which gove ~] 4 we, 
tise to immediote couse (0), (b 7 

stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE © } 

te Te eee 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THA TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(Clor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Seton) 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While im Not while OFFICE BUILDING, ETC. 

jat work —_ ot work 4 = 


220. | certify thot {I} (this hospitol) ottended the deceosed from__tlaat fF ) , IKQU/ , to fos 7) 19. _, thot (1) hd lost 
saw the deceosed olive on. = 19, , ong thot in (my) (our) opinion deofh occurred4n the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. wa 3 iy, wv a ATTENDING ep STARE 22c. DATE SIGNED . . 
avs oe leant Pp Qrea: pus. XV omecror CO ps OO] /2- CE. 

2d, PHYSICIANS 226. ADDRESS 7 =A 7 

AP slay Re af 2/23 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
REED Gosche 1219-1968 St. Peters Libertytom,Frederick Md 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


IiginbothomSlack Funeral Hone Ellicott City |, DEC 19 1968 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


pe within 2 


q._ physician and campletely fill 


MIARTLAND STATE DEPARTMENT Ur MEACIT 


1 ALG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 17666 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) E vel code Ze OD Qea," 2 Day agit “At " 


3. SEX . RACE S. DATE OF BIRT! “bs (In [_ IF UNDER | YEAR | IF UNDER 24 HRS, 
last birthda’ ” WONTHS | OAYS TIN, 
Female Iohit € Dee. € 19/0 h Siewilee 


To. ALN (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Never MaRRfeD[_] | COUNTY OF DEATH 
it 
y 1 WIDOWED DIVORCED ) / 
q 8. Md, 


pe 
1, and in any event, within 72 hours after death. 


2id. INJURY OCCURRED | 2le. PLACE OF ar ‘AT HOME, FARM, STREET, oa 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While o Not while [>] OFFICE BUILOING, ETC 
lat wark — at, ae 


2. 10. CITY OR TOWN OF wt F Ti. NARE melee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= \ give street address) 4) /),,iduring mast af parking life, even if retired.) INDUSTRY 
Ss ) Dhectt € rad Hi ié. LAT Dk Lre Saws 
s ie USUAL RESIDENCE Wn deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? "9 ad AND NUMBER ji A 
lodmissian) STATE b. COUNTY , Tha ‘ 
: ONY owned edhédt Cty | SO Alte. Net Vike 
E 14, FATHER’S NAME First Middle Lost 1s. MOTHER'S 'S MAIDEN NAME First Middle tast 
: MAS Webb y Ee FE pwatia le 
3 Tee WAS DECEASED EVER Hs: ARMED ae ) 16b. Se uepeg a V7. We; = Address . 
fe: fes, na, ar unknown! yes give war or dates of service) i 
=e z ) fry Ay Zep EV) ett (a : 
os Poa eh ee eeret |. Hho ted ~epp  Efhect tit 
g = — 18. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b), and (¢).) BETWEEN ONSET nS AND OCA 
BaF PART |. DEATH WAS CAUSED BY. Adenocarcinoma of the Colon months 
Ss BS IMMEDIATE CAUSE (a) 
S iF ‘Sj / DUE TO, OR AS A CONSEQUENCE OF 
ie = = Canditians, if any, which gave tb} 
pet tise ta immediate couse (a), 
sass stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
33st last. (9. 
ge = 
5.2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Bs so 2 
3 3 2 ATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= Ss 
Be ae * 
£8 2 |=| Sept. 1968 | Adenocarcinoma of colon NEile*hCig | CU MPHDERIIE 
os ies 
Ss z & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
se 3% | Cor contRIBuTING [[) CAUSE OF OEATH HOUR Ewe Month Day Nears 
= & [lif either, natity medical examiner} 
= = 
2 
= 
& 
43 
= 


je 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta buri 


is 
2 
£ 
> 22a. 1 certify that (I) GIS attended the deceased fram 11/23/68 , 19__, to. 12/27/68, 19 that (I) twe} last 
> saw the deceased alive an. 1968 _, and that in (my) favtkopinian ‘death accurred an the date and haur and fram the 
ge causes beta abave, (I) (ee}{did:fdidarai} view the body after death. 
ES 
eg ATTENDING MED STAFF pee te 
3 = OU, Lol ey DEGREE PHYS. ir] DIRECTOR iB PHYS. O 12/28/68 
za 8 2d. Sas a Ne, PORES i 
E Z: 2 | [Pe niet rd T, eee 1611 N, Rolling Rd. Balt. Ma. 21207 _ 
32 28 ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. ORTON (City ar Town) (County) (State) 
Bea REMOVAL (Sot) led. M+. Ob ve Cemetxy Andwlistewn Md. 
C9) 5 250, RECD BY REGISTRAR 25b. REGISTRARS ita 
VR AY A 4, 
30M REV. WEB oat AN Sbai poring Bi —_ 


